MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 82—038216
DEPARTMENT OF PUBLIC HEALTH AND WELFA318 1003 9332 STATE FILE-NUMBER
Registration District No. —______ ———.Prirmary Registration District N wea——__Registrar's No, ___.2

DO NOT WRITE AMENDED .
ON THIS STUB —FH-EDOCI 967
1. PLACE OF DEATH o904 - 7 USUAL RESIDENCE (Where decensad Trved. 17 insfiroiion: Residance befare
VS 300 o 8. COUNTY a. STATE Mo. b. COUNTY admission)
[17]
Rev. 4/59 2 b CON TIF outiide corporate limits, give TOWNSHIP only] Length of stay in 1b < Tnside Limits
y own  St. Louis : own St, Louils Yes g Ne O
1 :ﬁ €. ’I:U%PNAMEOOF (1f NOT in hospital, give location) Inside Limits d. jl;%EEEtSS {If cutside, give location) Reside on Farm
OSPITAL OR .
2 ja'g mstiution: - Lutheran Hospital Yergl NoOd 3619 Dover Place Yor O No
3 '& a. (I_GIAME QF _DE)CEASED First Middle ] Last 4. Dé\FTE Month Day Year
¥pe or pring .
7 William Bl Hammer DEATH  Sept . 27 1962
Fa) 5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [J [B. DATE OF BIRTH | 9+ AGE {last birthday) [IF UNhDER 1 YEAR IHF UNDER :'HR
- Male White Widowed 0 Divorced 0 1‘_/26/93 69 Mghe l Byys ours T in.
Y S 10a, USUAL OCCUPATION {Give kind of work done | 10k, KIND QF BUSINESS OR INDUSTRY| F1. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
w i igo life, if ratired
6 g Pragidene " " Hammer Dry Plate | St. Louis U.S. AL,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE
— 2 13 )
2 Ludwig Hammer Nettie Dorsey Maude Hammer
8 / l» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIal SECIITY NAY. | 17. INFORMANT Address
< (Yes, no or nknown) | [ yver, 've or te of lc
9 - g |Vl WY A WA Maude Hammer 36l9a Dover Place
% [ 18. CAUSE OF DEATH (Enter only one cause per Ilne INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ) . ONSET AND DE"ATH
a2 o S IMMEDIATE CAUSE (s) /‘f’fﬁ’/,é’/f—i"/d 1 //r/ZCf/'t't gite/ A- I4 Dﬁli
1 o} o Y v :
O a i N
— o) A 50 . — - -
12, = n a Condirions, It any, ) BUEHO (b) AEOSELERSTIC  HEALT USTHCE ((/5'4755
é - Q wl|m which gave rise to
Iz above cause (a): - 7 .
13 == taina the under | LS CER I BRAYL  ARTERQ sELERT S S EALS
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal -PART IIl. If deceased was female was
éb/ g disease condition given in PART | (a) there a pregnancy in last 90 days.
w) < y .
s g AR ATESL AL T Gitntt AELAT B [T ves-] One | O unknown
g | 719 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 ] PERFORMED? a [m] a 2 .
2 S YESE NO [ o'h
= I | 0 TIME OF R Month, Day, ¥
% E g INTURY a.:l:.r e e Teu
§ & uf; p.m. :
< m 20d. INJURY QCCURRED 206, PLACE OF INJURY (e.9., in or sbout hame, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, offica bidg., erc.} .
5 a NOT WHILE AT WORK [ ,
o o = .
5 o E é 21, | attended the deceased frorr- 0// K/‘{ 2 fo. //"? 7/2 L and laat “‘”m‘“" on ;?/d‘? /g v
: ; =) Death occurred at 7 ol s on the date stated sbove, and to the best of my knowledge, from the causes stated.
g = 8 6 27a. S1G| Af;u (Dagree .ar title) 226, ADDRESS % 22:7TE SIGNED
=P 3 : £ 74 .ééa/c»{.(.nu/\ 2z
3 Z3a. BURIAL, CREMATION, [Z3b. DATE [/ 4 23c. NAME OF CEMETERY OR CRLMATORY 23d LOCATJONACity, town, or county) (Srate)
y (=] REMOVAL (Specify) |
g 2| Burtal Bept 29 1962 Saint Matthew St. Louis Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. STRARXE SIG Tl{RE
© z| Schumacher 3013 Meramec Str. SFEP 99 11p0n 4 . /7P
J———— i > T ST
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No é[[ 7 %ﬁé
P.O. Address‘gw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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